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Mr. Chairman and Members of the Commission: 
 
Thank you for the opportunity today to express the local views of The American Legion 
on the Department of Veterans Affairs’ (VA)’s Capital Asset Realignment for Enhanced 
Services (CARES) initiative as it concerns Veterans Integrated Services Network (VISN) 
22.  As a veteran and stakeholder, I am honored to be here today. 
 
The CARES Process 
 
The VA health care system was designed and built at a time when inpatient care was the 
primary focus and long inpatient stays were common.  New methods of medical 
treatment and the shifting of the veteran population geographically meant that VA’s 
medical system was not providing care as efficiently as possible, and medical services 
were not always easily accessible for many veterans. About 10 years ago, VA began to 
shift from the traditional hospital based system to a more outpatient based system of care.  
With that shift occurring over the years, VA’s infrastructure utilization and maintenance 
was not keeping pace.  Subsequently, a 1999 Government Accounting Office (GAO) 
report found that VA spent approximately $1 million a day on underused or vacant space.  
GAO recommended, and VA agreed, that these funds could be better spent on improving 
the delivery of services and treating more veterans in more locations.  
 
In response to the GAO report, VA developed a process to address changes in both the 
population of veterans and their medical needs and decide the best way to meet those 
needs.  CARES was initiated in October 2000.  The pilot program was completed in 
VISN 12 in June 2001 with the remaining 20 VISN assessments being accomplished in 
Phase II. 
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The timeline for Phase II has always been compressed, not allowing sufficient time for 
the VISNs and the National CARES Planning Office (NCPO) to develop, analyze and 
recommend sound Market Plan options and planning initiatives on the scale required by 
the magnitude of the CARES initiative.  Initially, the expectation was to have the VISNs 
submit completed market plans and initiatives by November, 2002, leaving only five 
months to conduct a comprehensive assessment of all remaining VISNs and develop 
recommendations.  In reality, the Market Plans were submitted in April 2003.  Even with 
the adjustment in the timeline by four months, the Undersecretary for Health found it 
necessary in June 2003, to send back the plans of several VISNs in order for them to 
reassess and develop alternate strategies to further consolidate and compress health care 
services.  
 
The CARES process was designed to take a comprehensive look at veterans’ health care 
needs and services.  However, because of problems with the model in projecting long-
term care and mental health care needs into the future, specifically 2012 and 2022, these 
very important health care services were omitted from the CARES planning.  The 
American Legion has been assured that these services will be addressed in the next 
“phase” of CARES.  However, that does not negate the fact that a comprehensive look 
cannot possibly be accomplished when you are missing two very important pieces of the 
process. 
 
The American Legion is aware of the fact that the CARES process will not just end, 
rather, it is expected to continue into the future with periodic checks and balances to 
ensure plans are evaluated as needed and changes are incorporated to maintain balance 
and fairness throughout the health care system. Once the final recommendations have 
been approved, the implementation and integration of those recommendations will occur.      
 
Some of the issues that warrant The American Legion’s concern and those that we plan to 
follow closely include: 
  
?  Prioritization of the hundreds of construction projects proposed in the Market  

Plans.  Currently, no plan has been developed to accomplish this very important  
task. 

?  Adequate funding for the implementation of the CARES recommendations.  
?  Follow-up on progress to fairly evaluate demand for services in 2012 and 2022  

regarding long-term care, mental health, and domiciliary care.  
 
VISN 22 – NEVADA (SOUTH CENTRAL) 
 
The Nevada market encompasses the counties of Clark, Nye and Lincoln Counties.  Clark 
County, NV, is one of the fastest growing markets in the United States.  This market is 
serviced by the Nevada health Care System, and includes the Las Vegas Ambulatory 
Care Center, Department of Defense (DoD) and VA sharing at Nellis AFB and three 
Community Based Outpatient Clinics (CBOCs).   
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Outpatient Services/Inpatient Services 
 
The demand for primary care and specialty care is projected to increase over the next 
several years.  Inpatient services are also expected to increase.  To address these increases 
The DNP proposes to construct a new hospital in Las Vegas to incorporate the current 
plan for a multi-specialty outpatient clinic.  The American Legion supports this proposal.  
For too long veterans in this market have been shuffled around from one building to the 
next for their care.  These buildings are not collocated, rather, they are dispersed 
throughout the area, basically where ever the VISN could find space.  This objectionable 
arrangement came about because of the near collapse of the building where veterans were 
being treated.  Practically new, the building was not well built, and in a few short years of 
opening, started to show signs of faulty construction.   
 
Additionally, further expansion of sharing with the Michael O Callaghan Federal 
Hospital (MOFH) will allow the VISN to address the gap of acute care medicine.    
 
Extended Care 
 
There is a major gap in long-term care availability within the market.  Currently, there are 
no VA Nursing Home Care Unit (NHCU) beds.  The average age of the veteran who is 
treated is 61 years, and 42% are age 65 and over.  Contracting with community nursing 
homes is very difficult due to several factors: 
   
   - quality of care deficiencies; 
   - high occupancy rate of community nursing homes; 
   - lack of specialized services; 
   - low number of skilled beds. 
 
The DNP proposes the construction of a new nursing home in Las Vegas.  The American 
Legion supports this proposal.  This market is in desperate need of an extended care 
facility.  Veterans will be well served by the nursing home, once it is established. 
 
Thank you for the opportunity to be here today to comment on the CARES initiative.  I 
will be happy to answer any questions.   
 
 
 
 
 
 
 
 
 
 








